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1130 »5W STKEEX HW, 

WASHINGTON. D.C 20071 
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WRITERS DIRECT TELEPHONE HUM0CH 



■-. - " 



January 26, 2005 



SSJtm^S^mti2£mmiJS£mmJtiAJt^tSm ^»m i 



Mr. Jerome Carter 
Genera] Worker 
12807 Redraw Drive 
Upper Marlboro, MD 20774 

Dear Mr, Carter: 



We have reached the end of the road in our efforts to return you to work as a General Worker at The 
Washington Post and secure your compliance with the basic conditions of your employment Your 
insubordinate refusal yesterday to cooperate in our legitimate evaluation of your extended absences 
from work - followed by your angry mid insubordinate action in hanging up the phone on me during 
our conversation yesterday - makes it clear that you are unwilling to comply with our legitimate 
expectations and directives and that you cannot continue to work at the Post, This letter serves to 
notify you that your employment has been terminated* effective today, for a continued pattern of 
insubordinate conduct, for continued violation of our attendance policies, and for failing to cooperate 
in our investigation into your absences - following prior warnings and a three-4ay f five-day and ten- 
day suspension for similar infractions. 

On January 25, 2005, 1 called you to request that you provide The Post's Health Center with a release 
so that the Plant Nurse could verify your latest claimed inability to work for unspecified "confidential* 
concerns. Based on the prior documentation that you provided, you were supposed to return to work 
on January 22, 2005* after a two-month absence for m "orthopedic evaluation/* As you know, we had 
directed you orally, and in writing on January 5, 2005, to provide us with a medical release for the 
purpose of verifying with your doctor your claimed need to be off work for such a lengthy period of 
time. We instructed you to provide that release tousby3:00pmon January 7, 2005. You have* to 
date, foiled to provide us with a release. Instead, last week, you presented another note from Kaiser 
saying that you needed to be off wosk for still another week ~ this time for "confidential" reasons. I 
told you yesterday that we could not accept this vague note am! would consider your continued 
absences since January 22 as unexcused unless you provided us with a release so that the Plant Nurse 
could discuss your latest absences with your doctor You angrily said that you would not release that 
information to the Post ami hung up the phone before I could finish our conversation. Your 
insubordinate and angry behavior is unacceptable, as you have beat repeatedly told. 

Your insubordinate and angry outburst yesterday followed your failure to comply with our other 
requirements for your return to woik* as spelled out in our December 22, 2004 and January 5, 2005 
letters to you. In those letters* we explained that, in order for you to retain your employment and 
return to work at the Post, you were required to meet three conditions on or before January 1% 2005 
most of which you have still failed to meet 'as of this date: 









i ■ 



! i 
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♦ We required you to enroll in m anger management program, begin anger management 
sessions, and sign a release so that the Health Center could consult with the counselor 
regarding your progress. While you claim to have attended one anger management session, 
you have yet to provide The Post with the required release so that we can monitor your 
attendance and compliance with this program. 

♦ We required you to contact EAP, begin counseling sessions, and sign a release so mat the 
Health Center could consult with the EAP counselor regarding your progress. To date, you 
have not met all of these requirements. In a phone conversation with Plant Nurse Ann 
Griffin on January 21, during which she was attempting to verify your compliance with 

EAP, you claimed that you had signed the release, but you refused to send it to her - 
insubordinately telling her that she would have to get the release ftom EAP herself. 

♦ We required you to conform your behavior and attendance to the General Worker 
Department standards - basic guidelines concerning attendance, work performance, and 
behavior. Instead of conforming your behavior, you have continued to display anger and 
hostility to Post management's legitimate inquiries about your absences, and you have 

refused to provide The Post with the information that it needs to evaluate your latest claim 
that your are unable to work. 

manag^t sesawns were nec^ssa^ 
y^^nln^^ 

ut'p < o^^lT tt vrl i,l ^ rd ^f "? ?"■* Coadm *»» "^ y° w <****»«* emptoyment at 
re^im^nwarn^ 

"*y^^y**ty^y«mtomB,m4mmL You have teftu7™)^oice but to 
terminate your employment effective today. However, we will allow \L £ clnwS 1~ 
management program for a reasonable natoi «f #i«« l*a Z * . contmue with your anger 



| f 

* 




lindaFord 
MF :may Pressroom Superintendent 

cc: JimCoky Qns«B«ten 

KeviaCNefll Ci^L^ QOU Local 449 

JanDoU «y B. Remedy 

Rod Griggs 



^ Utetfitnton jtet 
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i&lu m &u us*. 

il *i»H mh* Coitm*pi**$mn cm *> *m B.C. Qtikm afc SttUffton 

1 WO B S*m RW. 913S FfecMm? 

SuteC*3 St*e330 

Washfeig**!, aC. 20009 C**Oft***J0OT5 



E Ann Griffin RN- 
The Washington Past 
7171 Wimsatt Ro3d 
Springfit*i VA 22151 



Dear Ms Griffin, 

In response to yoyr November 8, 2004 tetter, I do believe that k would be mandatory for 

clttr-att eviteMMrdP Mejmimflter fee angry ootburs**, which would benefit from m&k 



Also, I think that Aug and alcohol testtagj should be done iMdonriy upon retara to work, 
S am » firm believer in tfce use of this technique m onior to clarify web things as 
personality changes as work. 

1 am not exactly dear what you are asking me in regard id the "return to worit in an 

environment that he feels i$ hostile towards tra" Tim *mild not be a e<mtnui*dicatk*ii to 

hb retainm® to w«fc IJ^ 

OT*iromtie^ 

that he nc* r«yra to wotfc 

about this, I would be happy to respond toil 

1 hope that these answers have been responsi ve to ymir inquiries, 



Sincerely, 

Rkhard M Restak, M.D. 
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APS Healthcare, Inc. 

Employee Assistance Program (EAP) 

Participant Statement of Understanding 

We are pleased that you have decided to use your Employee Assistance Progiam (EAP). There 
are several things we want you to know before we begin discussing your reason for coming. 
Personal problems are sometimes very difficult to talk about That is why confidentiality is 
extremely important to us. Your employer will not be informed about your use of mis service. 
We need to have your written consent in order to share information about your care. As requited 
by tow, we do not need your written consent to share information about your care in the 
following situations: 

1 . We learn about child abuWoeglect or abuse/neglect of disabled adults 

2. You w sonreone eke is at serious risk of harm 

3. We are c«dere*by a judge to release our records 

4. To tow enforcement officials to an emergency situation or for national security 

as authorized by law. 



. ■# * - * 



This provide a safe and secure opfK>rt«mty for yo^ YourEAP 

professional will help you with a to# assessment of the problem, and work with you to 
develop a plan of actio**. Your EAP professional may assist you if the plan of action includes a 
referral to an outside resource. 

There is no cost to you for the EAP services provided by APS Healthcare. The Employee 
Assistance Program does not, however, cover the costs of services to which you may be referred. 
We attempt to maintain up-to-date information on your health insurance coverage so that we can 
refer you to providers covered by your plan. It is your responsibility to verify that your 
insurance will cover the cost oftherapy or other treatment 



participant signature; 




1 1 mUT hH «m 



^^ Date: t. I * * F 

Mm— ^m m mmr*^vr*i*in+****—^-^^^^** **<™™ fc-MH * li |^w»^^^^— 



.»— m— — Mwwmi mii i i i i i 



---■■-- ■ ■■ ■■ - ■III - ■■■---. ■ V ' MM..— — P »■*«» 



The Health insurance Portability & Accountability Act of 1996 (HiPAA) requires that a notice of 
Privacy Practices be given to the client 

D 1 have reviewed Hie Statement of Understanding with the above client and provided a copy 
of a notice of Privacy Practa 





Affiliate sifm&itire' / -uJ I J I J . ■ i'*f°f~ Date: C) ) )S K ■ < 



* 



-■f 



Notice of Privacy information Practice form: 

jS, Given to Client O Mailed O Client directed to web site O Client refused 



Wtdte Copy for Affiliate Records ~ Yellow Capy Ur Participant Records 

APS Healthcare Jtie. 



i 



5 



s 
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* *' ' *■*.*< « .+S* W 



*<>>** * a <h ,t <jr 



* > ^ ■ * * 



JepuT O 

4iMfeif| 

Ettptayw AaaM*&ee Program 
Coiumn* to Refeas* lftfona*tk>a 






3*****tmmm mmmm , 



~~^^~i^TrttiTTn;'iiinrrmvnhri in ui. n 



r-r y • mimm mm 



raiding m 





w—«»<HMBi— ^8S>mi— — > —<t«» « fc^ 



'""''* •■""■"" t< | ■"""" - : wm mmm * mmm m . , - , - - T - - L _- ji L 

V ? ? e A h^t i,r « n*p. e ^ -k/ 

~~^~r~l -\ tti' ii n ii 'ii if i Iil' .in 



•wwppwtMiaBilai 



■ ,..,■■.■■■, ,., ■„ ,^-^^ MM —,. ,■■ , ji ,.,■■.,■■,■■ r | .- |r W| i | )Ml | | | |||) , 



' i Wi UHl l I I i i i i i I 



am* employed by \ _^_ ___ hw&y give my ftcc ami 

mfofwttcd consent for the Empioyt* A«isuoc< Prognwi (EAF) ^o: 



Plea»c place a cbaJt wxt tu the item(f) lo be released 

D 

Q 

D 




) 



oqnttta with the EAP; 
attend*™* far f**-fc>-fec* 

Hn» compliance with tttatmem 



evaluation whh m HAP Professional 



■ ■'ll l l — < M 1 1 1| || |j || .l.i 



I ill I' M *mp m***mm^* *t*iimmim mmmMmim*#+m*i<m 



mm * WM ** tm * t *''*' m *^*^^m^mmw<iii"*"***' inHw* 



to Ihe fallowing pany ; 



^ — im^ nm | L 



l'llll|H fflH l ' l ^H II ^ I * <l » 



1 _„ ^.._.-,.... .j 



■**"*«»«^^^^^™*P|*'*»*»I**^* 



lu m te n ti nd Ait 
n aa pectwct chad 






or 



^!!?i!?*^.**te , *? w ? b •"* ******* «•** **■»! Reflation 42 CF1U 

<«nnm«, «HMftf m »f««ifk«ily *taM<t by k«w. 



«aumo»b»t»- 



«rtro«tod.y'id,* | ttwfcntiMt ft* I «My revoke my 
*^ time to mitin^ tod «cfc invocation will be 

J^J^J&T^J*** to "* W!e * 1 <*»«**** stioh prior «tvx» a« co vemi 






* J | |l llll Bill 



of £ A? Partidput 



n ull H !»»,»» 



Oat* 




OX 



mimm i i ■■— j—^^rt,. 



D*t* 



M4p4hf4lh#M«MMMMhM|MtriwiHI*l- 



'J 



U 



: i; 






I 






;■; 






J*L, F.a Box 105 1?, ftocfcvjlte. Maytat »*4*0$ 1 7 



JAN /^JfOUS }4:«>*> WA ii»OST N£tf5FAP 



l**ia« 
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3018882172 



P«9» l! 



tejg5<!. Psychother apy Services ^ 

j Upper M«rtbc*Q,MD 20772 5SS!®^784 

| (301) 888-1323 a ft* {301} 888-2172 




To Whom It May Concern 



J«ro«ic Carter c*ll«ad for 
him on thai diy, 



•nEAP 



appointment on !/} i/05 and I met with 





Sincerely, 



( *a*{ i/. (Jj£th; 



Carol A. Auletta 



«*« ", 200S u :!)4 C00 j FRANCIS a 



30188823 72 



! 
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„ Til "■' " ' mm " 



Tracking#KP 962323 



L»|iP'^»ll ' — 



Mn [ i i i i umw i 



wMmtmwum^^nw^* - "* 




KAISER PffiMANENTE. I^ i O - 3? ' 



QatCS** 



/ 



j 




fJt <J 



.51 



G*(l sJ(?Sl 



OP1 REFERRAL FORM / 
VERIHCATION OF TREATMENT 



IS THERE EVIDENCE THAT THIS INJURY/IUJiESS IS VOUUULUID. 
OR THE RESULT OF AN ACCIDENT? 

The above named patient has: (circle all appropriate) 

1. received medical treatment 

2. teceived medical advice 

Vcrfc (*~ /M f*K 




m^j^n^iimmi ii»**»w¥JMi* 



c$DNo Injurydatc 



treatment date(s) 
advice date(s) 



Physical ladings/Diagnosis 
Disability/Illness _ 



.11.1 [I. I III llll I II" " ■'-■'— 



HpJjrti m* ' 



. ~ — """"— * 



HHWMHH* 



I - • " ' 



w™*™™ - "™* 



DisabOHy/IUness date from 



M1IIP« M^ *■ " 




t j hh mii iffi UMWiw 



^MtH4dHH^tfMHlMM# 



....-..-. J ' ' ' ' ' " 



tu i n )) mm B ** ' " ' ' 



Miirrif r"i ti • 



The patient: 

D H« been ill and unable to worie from 

^ftkm resume restiicied work as 

^t ■ „ .! Wf .l i ■ ' ■ Tin , ! 1 ' 

from (date) ******* approacirastelf 



■.;.■ .-■■. ^"" **•» l llHl l l ll 



^— m umnm " I " ' " ' 







._ ;.■■■ i ■ ■ ■'■■■^'-' ■ ■ ■• a....^B^— 






.l... ; ii l "- "~ 



O WHi need a faitowMip appointment on or about 
D Is able to participate to competitive *pom. 
D May return to school on 



iriiri«iiiir'iiifrr~i — n 



;.; f» ' ' ' ' ' ' ' ' tnmm * 



D Should be excused from Physical Education until 



__._,._■. - - .,. . " 

■miLTH-.i-n--i . I ' '' " 



atHMWWWtim iW n i m i i m iiyiuiUimii^ii— ^*» 



a^^^^MniiiTr"' 



n 



D Advice p. 



^WWpfcMftWII IHII H HPP * n I ^j^^^^^"^* - *— 



medication and should receive - 



■ mini- QCfise^S/* 



i H I U.M— awn—I— i— pmn n amMimii^JM, 




***m Possible reaction 



^^fmUPtmw-*— — W ii i M ii n a 



mi ii in n i l mm in''"' 



ffY" 1 — Yinnnininiyii I'm ff f " ' "iKW I 'i^W^iTM^iriiTiT^m MnirtiiYi inrYYTYY''iY'iY'"1 'Y"'"''" — T'rtHfTfTT^^'T'iT'1T'iT'^'^' J " J "T^^^~ J ^~^^^^^^^^^^ ' ' " *— **—***" » ■ " ■■ i iu —™ t * u ' M — ''' ■ . «h^ 

7 




w^^l**#********»wl*l^*^■"■l'■■l^^^™»'^m^*^*rt**»*»* , * 




Signature and printed name 



Provider # 




i^m^tmmmtmmimiimtmmmmmmwm 



mmmm 



I HEREBY 

IAUTHO 

MAYBE 



«ppptan»«tap-w#l«* 




I HAVE REVIEWED, UNDERSTAND AND AGREE TO THE INFORMATION ABOVE, 
B OF THIS INFORMATION TO MY EMPLOYER OR ANY OTHER PERSON OR ENTITY 
FOR PAYMEN-ppflafifiVlCES RENDERED. 



T" — ■-'t""' ^ JJJJ „ JLJ _ tlf ^ lf ^, ^ J 1[ _^ >W| . n ^ ||>n , , ]al - ||||M t ^i^^^^^m |, M | M |^ |i [ 1 1 ii 1 1 ill i !■! M|il|i|1|l|il|HnlM i ^1 I^M|^I pmilitali|il|iit|1iMiW|lili Mil nilinii 1 nil itlill ill ii mm I I1I1IM1I 



««. 



— _ ■ ■ - i - 1 r nv ii i i i i fun m i ■ mum urn 



MI*»fcMama«iM#»«wip^^i H i m ii i ip*i iw lmt m l mi I 



Signature 



Date 



h 
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HDMMMtf>«MiaWI|HI 



T«cktag#KP 1157159 



jiM i im i i m.ii m w i m i— i nn 



«*■*«**■ 



I ill l|H I pn^^*mm*W— — *» 




KAESWwK 




la, £*,, c^f - 

I ,> & ) && REFERRAL FORM / 
VERIFICATION Of TBEATWffl^T 



C<lfEf.Jtl«tC II 



ORTHEKESCLTOFAN 



V.m 



i * W 




•t/lf/lf$7 



- f ilggflH 



ii flUiTrlr 



The aixwc named patient has: («fcde all appropriate) 

1. recetred medical 

2. received medical advice 



Physical FlndtagalHagnoato 

■i ltf l i a BaWfaw T i r 




Dtoabmty/Ilinc** 



■ . ■ii i - | — rrm r " 



4MM#M«MM« 







Disabittty/Iltacas daws from 




«M*W#MHPW«**0tf** M *MIM*****ltfW'* 




Ye» Dno tajurydate 



date<») 
advice date(s) 



*flhc patient* rt 1 ^a 

□ His been 01 and unable ^wo^ton — ff** 1 " °^69I£5b& 

D May ft*UGK! regular work cm 

D May resume restricted woric afl follows 



tmapm m wpwM m « 



■«MMIH|H*IMHIiHMlMl*Mi4<4i^^^W 



l#IHHH**Ml«rtlHI)*4«A*M 






■4«W>4*4inwBW««**tM 



i n i i n 1 1 mumn 1 1 1 m i '0 m nu i^^m^^^ 



> hv i i» i i ' »» i » 



MM^u^*p^B#IMMiMMHill40MJMfM kf^HMMP^ 



_il^.. . j. ■■■■■■■.-■ r....ir.- — — .. ii nr mi i-ii - i ■ ■ t i ■■■ irnn -rniir-inii 1 — i ~n r ' i i i r " 



f ^,mt***-' f 



from (ibsc) — »» W i. m until atppix mtattDely 

D Is able to participate in competitive sport*. 

I, ..., ! hhtf mttutti to sc hoo l oft w ii^iw . l i..- MMM i ^ * . .. . .. .> 



■WMtHHHXPPHlWPWIWWMAAM 



p—^wwpwmi iww—H > nm i n 



ni i n* i n ii i i ii i nn 



rnnrTT.-.i m.-.v.-^*f^-" 1 """ ' | ■■■■ , ■■ ■■ ■ • < " — ■ ■■■■- <■■■ 



T" 



D Should be cscascd from Physical Education uotil — 

□ Lson __ nK^don and should rrcc*r 

in iMaiHmiiiimaiiaiMiiMHiHiM MA#%4r NH*HniaM«ii«p«iHiiwm*wiM« J^V^a 4MWWIHIM UAJwt a ^^IMaeE^*^ A ^5*Kfc*a^*#*a 



IH— ^MtWW*«|ll1*<*1ll»^^^^W>mMWWtlt|l ' - ■* ' l* M >'l ' IWHIIIIipWIIPIIIWWIIIIIlW»^WIIW^^^l*<^^*^^iMW<**^MWW*^ * 



•Ph>««fMMMWn<tW4l« 



■!*• %jMLM^v\vJ« 



I 



Special ktttructkm* 
D Advice protocol 

Signature and printed name 



. iifi iMim'ir" ii."."~ ' " TTTmni.r r I "*^"*- ~ — j ^~ 



*»p»HiIpi**«p™™m" 



»««IM|llilJ*iMM»*^.^JI|M»l|««|<W|l l IM|ll l «iaMM«^^ 



> * ii H i " i- m l ■ ■! m 




■ mp»MI W IIIIH llfclji^pMpppai|p*pl|p»»lt*pplpl>^^p^^pwjMH|MltlpJ**MI»J|*PBP^ IWWMW MitlM»aM|>^iM|W|MWt>|>|^j|i^|wM^JI|>^^J^^^^^**^^^^^«W 




11 



Provider #■ 




aw******* 



HMflHHiHi«««*l<*H*HilWW*lMi| 



H^HMi b*MMMta 



1 HEREBY CERTIFY THAT I HAVE REVIEWED, UNDERSTAND AND AGREE TO THE INFORMATION 
I AUTHORIZE THE RELEASE OF THB INFORMATION TO MY EMPLOYER OR ANY OTHEH PERSON OR 
MAY BE RESPONSIBLE FOR PAYMENT OE SERVICES RENDERED. 





MXIMHMlliH^BpmmiMIHMm 



l^^muiHAluMll^^BAWIII^P^wMf^Mlxvuni 

»*M^nw*Hp«««*>**<*^*i*fPnwiP H * » i mm* jw H u ll 



1 1 ' ' I 1 1 1 i ^MMM»M»<M|HI>H>MMM^WM»jlT^»-*<ll+l«l*M*>l> I III f 
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HtHBlH**!*!**"""^ - **"** 



* i^iw»>wiww<www » iii m *ii 



Tra ddog#KP 931128 



^HWH<HIHWHIW«*** 




KAISER PERMANENT!. 




KQ/r^ 



OPL BEFEKRAL FORM / 
VEMFICATION OF TREATMEPrr 



55/0 3%/ 5/ 



fe&mt tte*ific*&m 



II I I I w— **■ 



' 



■. ~— ~— — 



IS THERE EVIDENCE THAT THIS H^URT/ILLNBSS IS VOWMBEIATED, n n -^ 

OR THE RESULT OF AN ACCIDENT? UYe * L^ "* 1,yW,e 



^^^^«U^^H*PW**f**> 



The above named patient has: (circle ali appropriate) 
£f?^eceived medical treatment 
2. received medical advice 



treatment date(s) 
advice date($) 




0> 



MNWPiPP 



Physical Findings/Diagnosis 



^iB^^r^ \\^&\^*Jftih& 



aJL 







i»P*P***«*f*P** 



Dtsabiiity/Blness 



i iiimiiii»miiiwiiiiw»^ wf— p^^ h wwwwwwiwiiiii m iiiii 



Wtpwpi«MIIHnWIWIH''^^PWWtWHH 




DisabiUry/IUness date from 



«t*"t»""«*WM**IMl 



^m»Fi i i II i i n K i n ii II ■ ■ auM i 




WJ I ll|I U 



uH l i B M iiMiiii ninft i i hi iii i 



HMHtumm^iT n imw " m^~ n- 



The patient; 




been Ul and unable to work from * ii.z fY 



^mifc^H X iili ' li h i I iMMm— 



lay resume regular work c 
Q May resume restricted work as follows 



*M* H I M I **•# 

ii I i i MwHtmit— *w 






MM||WM||tWWIl|||Wl^lllLIMI«l«llMIHMl^HM*IMa**llfc^iMI^^M^BpMpHttltllWfc^^ 



■ I llll lll I I I "J |»W I I « M » ll ll l . l 



m— MlHHIHiimmi ' " ' **' » " IT»u 



ppW^HHiN i ii i ! ■ pirf i ii i fMpftntfwww H m m 1 1 1 1 l iHWWmHi tf I m il tf i rimMi^^i 



M pi I tf !■!■ jPP*Md» <M>'M tf II I I'M^^M^M^I^i'l I ■ I 'I I'l P tf P IP P I'I P I' II I' l l I' ! ■ H M l *|l Wl"Pff ^l l| I «fr 



I ' I H i ' I i i iiww^ ■»!■«■ ■ ■ iii nm 



•Ml^-^tfk^PP<PPIP*IPIPPlPP>» 




<>^*WWt»P***^lP^W*P^««»t»l|«llP»l**tlp(lIII 



■w n » n » m i u n ii'iiii II 



uOoi {date) — '-- until approximately 

CD Witt need a follow-up appointment 

D Is able to participate to competitive 

D May return to school on 

D Should be excused from Physlcai^fucation until 

i—pj i9 on ^ptmL* ■■ -:<:-:■■::■::: medication and should receive 

^ ^* ■ ■■ v > » >< r*z™- ano , wot ^-*^**» days. Possible reaction _^^^ 

SpeciaJ>*tenjction8 
LJ Advice protocol „ 



! 



- dose(s) 



■HHlHlMll 



■mmmmm^^^^M^^^ MM -~— — iri rr J -fT i J»jjn. 



* "" ' "" ■ " »"■ " ■ " ■ "" ■ ' ■ - ,■ ■■„.„■„ _ .::.-:. 



Signature and printed name 




""" mm +^^Kmmum d n. , n i d n ^mpmHWH 



fr oi fo 



•mvmmmm 



i n mu m 



mmmmmmmm*mmmmmmmimmm 



Provider # 



~ "TitfitfirTitT fTir - i i nn r i rrn fc r - ■■ mn , 

Date 



>M>a>r*ll*rtimMIIPBIMII|lplMil|^^ 



! a^SS,2?3U^I J J^^L* BVIB,TOD ' UNDERSTAND AND AGREE TO THE INFORMATION ABOVE, ANI ► 

m£%* ?^S^r^^^^ m0mhTl0N TO m H««W)YER OR ANY OTHER PERSON OR ENTITY THA ' 
MAY BE RESPONSIBLE FOR PAYMENT OF SERVICES RENDERED. 




*mm*mmi^^s*ss --u^Mi*^ii+*-*m.. i * J ^-u-*±^Li* J ^^.... ■ ■ ■ — f (([ (mu ^ 



t *** MJ **^ — ^ — i 1 nr.""" i "i A 1 1" i (-LUL, 



hi Till ■* li Mdimii hi 1 1 1 li l|ili M|p|i|i ^^m ] ■«> 



* iip un Mi K iiMM^nrtmjtp^ u iwm*m*mi\ 



Sisnfetufce (patient) 

002*314* «)&0i) 



■ii h iiiwi * mm** ^^mm*++mm 



m m * to\mtMmMMiMrt^mwmfmi*&i+* 



(°-r. n< , 93 



^*mw**n*i*¥rim*r i iHHHwawampb^wt* 



Date 



. : ! 
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Ffeto 1 1 



D3 oe: cip 



vno rcen^p 



ou i — r r 



w i. 



15 iM TROM: 
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January 24, 20O3 



FAX To: David Jo*" 8 ^™, r cm 
pram* Eleanor LandoK. "W. CCM 

FROM - SehaWBtatloo Nurse 

******** ^235n 
facsimile: 301-TT4-42©1 

RE « j^toinsi Garter 

gear or.v Johnspnr. 

.-. . . . _-. m,. Cartof* ran**!*"** *****' 

Sra*« the wnowSrig conoartw 
^j,. The MR* <* 



WorfcfoM** 






■ ?■>> 




4»« 



*K 



«, o^er ^ai b« caps**- of a «utt «*uiy rotam to worK as a 



■* 



s. 



you had praviouaiy waleaiad»e 
JSwnaA#S» «hat he* <***&# 

procedure a* IW» ***** 



^^^ far Mr. Carter. 
«nai raquiras o auroieal 



pnystcteVa signature 




Or. 



« c©wpia*»9 
attention to t 



« 301-77^-5261 once 



.O'tt* ' *«»J»H1 



Sintagnety your*. 




JrfSUwP-WK'JW* 
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106 A V1HC STRfl&T, NX *W 
*AflHBfOTGpr* C.C. ttttW 

©HON W"J-, MAMTUkfW 3FW 
(202) 291 301| 



DRS. COLUNS, JOHNSOK TOZZX * STARR. RC 

ftOBEXT E. COU-INA. MD DAViOC, JOHNSON, MJO. 
JAMES B. T02ZI I Mt>. JOHN X STAXR. M.D. 

e-U<*. dUHiJ'OHiee-^^ 



rGXfUlL SQIMlW lUtUXNQ 
)»l N6W MS30CP A**., ftW. All 

wAcnMaroa owe. iwm 
fak an) wtttfo 



19017 



X-RAY: MRI scan of the right shoulder, obtained on 12/17/02, reveals degenerative 
change* the AC joint but no other abnormality is apparent. 

IMPRESSION; Right shoulder pirn and secondary to AC joint enhrowi md probobta 
cervical radiculitis 

P1AN: Dr. Starr did nor think the patient was a surgical candidate aa far as his neck was 
concern. Because of persistent symptoms in the right shoulder, localized to the AC joint 
(and relieved significantly with an injection hi this area) treatment directed to the AC 

is w as d in epascd^today , Th e pa rieftHMd-nu t w ant a n o th er in j ect i on bu t 



warned to try an arthroscopic debridement of this joint, The nature of this Operation was 

carefully explained to hint with expected benefits end potential risks. The risks incbde, 
but are not confined to, infection, phlebitis, pulmonary embolism, nerve and vessel 
damage; complication! from anesthesia, persistent pain and stiSheas, the need for further 
surgery, and the fact that no impr o vem e nt may be obtained or even that the condition 
may be made worse. In short any complication is possible* The patient understands and 
accepts, and all questions were answered. He was toU that tho surgery on his shoulder 
would have a chance to relieve pain only due to the shoulder, and any ifia wu i fort from 
the cervical spine but vtifi processed. Be underslsitdb and aosopts. We wiOnchedofc 

A prescription far Tylenol #3 wis given to Urn today, jp *fr}fa 



P ATIBNTT Jerome Carter 



ftsbroary 6, 2001 



CHEF COMPLAINT; Right shoulder pain due to AC joint arthrosis and 
radiculitis 



PAST MEDICAL HXSTORYrUndisnged ftwn note of 1/1 6703 

PRESENT ILLNESS; The patient is a 45-year-old male who has been experiencing 
discomfort 0wtTAC joint arthrosis and degenfirstivc disk disease in the cervical "spine 
We have been awaiting approval for an arthroscopic distal ctsvtdactomy and 
deoo tupfcssi on. The patient awakens this morning end severe pain loceEzod to the 
rhomboid musde area oe> the nght, and comas in now for evaluation. 

PHYSICAL EXAMINATION; There is no apesm. The patient has pein in the lower 



- 1 *hm pviv m* 



ih V« fM9 «i 



the right. There is some tenderness at tho AC john on the right shoulder. Flexing his 
body forward and tilting his head forward causes pain in tbe rhomboid area on the right 
Reflexes are symmetrical 
MGT: 5 ft. a in. 
WT: 165 lbs 
R; 16/min. 
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ftlYSlOMtt OTFlCE pim.OINO 

m mvr«GiiMtiki\ H w ffcis 

I* AX CM) W*16lto 

*.iWi OXOK ritu- k4aD <H*5 
cofpr* KIU* MARYLAND 2QW 



DRS> COLONS, JOHNSON, TOZ2I & STARk, RC 

ftoeetr t cotuxs. m.jd davki c johnson. m.d. 
James e. to>t;i m.d. john k starr, m.d. 

Jerome Vt Career 

COMPENSATION 

CC: (Gallagher Bdocett 

CL: O1H1B-01U80-VC-09 
SSN 126 50 5335 



VGVMKLL £QU*&£ JHOITlOuwC 
.1M1 NEW MEXICO AVTL, N,W. «UA 

Qttl 966-2256 
CG 1?017 



CARTER, Jerom* 



1/3/03 



Mr Career taturtt* with hl& Shoulder «R scan which do« dcmo^cracc a fairly aifinlfioanc 
amount of AC joint ^generative changa.. No ? *irticuX« i^acor cuff ^ch^l^ey and no labral 
Myology Thero Is bphhi dlatid clavieuU* oswephyti* *nero*cWnc In th* slight pr«vtou* 
position La impingement here cus6*«od. Th« pa tt«nt'« coayUlnu f particularly his inability 
co intosn-llv rotate th* rlgH* chowld>r or to e«end it backward*. I believe arc fairly 
confidently t*ow ascribed « the shoulder pathology and not CO Mc davaloptmmcal cervical 

I have had n C horougfi -ciKiwryytroTr^ bouL li ii* wi c h Ei^ . ^lhttirfrin r 4v«-g<*h^^^ 
and wfced that Mr Corur *n<5 ch«cc now I W a fi In C ccudiss m*ot again wich Dr. Johnson for hi* 
expert and perhap* final opinion upon any restrictions or treatment necessary with respect 
to che ahouldcr* 

Hr Cart*t'* temperature today ic 99.7. pulae 101, blvod prepare 145/6?. he i* abl* to 
Internally rotate the left BhOUldar brings hio t*umb to -pproxirnataly TS spinous proe«* 
to the riEht. Shoulder rotation W.ly «*cb« the U level *»*« " **«* ^ *?"">« 
impingement aign. He did We some productive W*fic fro» the G uba««i»l i«Ja«lon be had 
nrcviou^Xy. H" doc^ h»v^ Cs md«*£SV ovr direct palpation of the AC joint Itself. 



previous Xy 

JKS;wdI:l*j »S 1/4/Q3 

PATIENT: Jerome Carter 

CHIEF COMPLAINT: Right shoulder pain 



T; l/fi/03 



January 16, 2003 



PAST MEDICAL HISTORY: Allergies to peraciffin. No major iUne&ses or surgeries, 

PRESENT ILLNESS: The patient is a 4S-yeax-old male «Ao continue with right 
shoulder pun Dr. Starr have evaluated him for neck problems, and MR! scans of both 

Because abnormalities on the MM scan of the 



the neck: and the shoulder were 
shoulder were identified, the patient wai nefet red back Co me for treatment. He continue* 
with pain over the top of the right shoulder, made worw with certain movements and 
with lying on the right shoulder. An injection in the AC joint relievo his symptoms for a 
short time. 



PHYSICAL EXAjVuNATION; The patient is alcfl iiftd arient&d r and appears to be in no 

obvious discomfort. There is tenderness over the AC joint of the right shoulder, with 
pain at extremes of elevation and with adduction. Provocative maneuvers for rotator cuff* 
dysfunction are negative today. He points to the trapezius as another area of pain as well 
a* akttg the rhomboid nmnc l c* on the right. There is no winging of the scapula and no 

spasm to these muscles. Blood pressure is 120/76, pulse is &6, respiration* I4 t height 68 
inches, weight 165 pounds. 



owUL 
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THE WASHINGTON POST HEALTH CENT1SK 

MEDICAL EVALUATION 



NAME Oem5TVi^ \J»<T3/" DEPT/ OCCUPATION TC*lS£.Cgo^^\ 






DATE OF TNTTTRY 



(p h 

— i — ™ 



o 



=p 



TYPE OF INJURY A*A-X jlKo^d2±C 



UK 






A I? 



ON 




•MM^r- — *■■ 



INSTRUCTIONS TG 



this FORM ii> 
S OF EVALUATION OR TREATMENT. 



DIAGNOSIS: dS) 




smpioyee may return to rUilDUTY on: 

_ OR 

RESTRICTED DUTY on: '//7fa 



Explain RESTRICTED DUTY in detail: 



/uo 




^£ 










AW^. 



7#~ 

FOLLOW-UP TREATMENT/EVALUATION NEEDED? WHEN? 




I / /I ;/> 




/ urate 



f^A=^^ 



Physician's Signature 



iTO BF COMPLETED BY WASHINGTON POST NURS 



Is employee able to retora to woric with stated restriction? Yes 
Who did you speak with in the department? 
">thei iofomiation: . 



A1W 



I 

I 
I 




himb^mp 



i 



u 
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NX^ UzM&ZL /tysZrffc. 



'J DEPT/OCCUPATION 



DATE OF INJURY ^'7- 0^ TYPE OF INJURY Vl&L 



REFERRED TO 



&SA 



dAAs REASON,. 



£1L 




INSTRUCTIONS TO EMPLOYEE: RETURNS 
THE HEALTH CENTER WITHIN 




S FORM TO 



f/\,mp^i^jLJ <Ws*^^CJnu*nj?,JU Jh.dfJVrazdfi 





I \'{%- d— 




OR 
RESTRICTED DUTY on: 



FOLLOW-UP TREATMENT/EVALUATION NEEDED? 



m£g 




in detail: 



■ta— i-m«-^tf*!*d^l 



tTO BE COMPLETED BY WASHINGTON POST NURS 




Is employee able to return to work with stated restriction? Yes 

Who did you speak with in the department? 

Other information: _ 



No 



W^— ^— » 



Washington Post Niyrse's Signature/Date 



NoiiliwcftT Heahfc Center 

1150 15* fr, NW, Wash., DC 20071 

202*334-7192 FAX 202^334-7169 




Sp rin gfield Health Center College f ark Health Center 

7171 VmisattRiL, Springfield, VA 22151 5245 Gmcnbelt, Rd^ College Park, MD 20740 

703-916-2240 FAX 703-«fr4205 30*44^1181 FAX 301-446-1429 
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NAME 



Zi 



THE WASHINGTON POST HEALTH CENTER 

M EDICAL EV ALUATION 



&nsraLs 



Qfi^V^/" DEPT/ OCCUPATION 



DATE OF INJURY 



G 1 o 



V 



TYPE OF INJURY 



vl^t.k, ^KcvlcW 



REFERRED TO 



^Q g^^gvyS&g^l REASON 




INSTRUCTIONS TO EMPLOYEE-. 




T ^S FORM TO 
ft T TOM OR TREATMENT 



O BE COMPLETEPIY PHYSIC 



DIAGNOSIS: 



TREATMENT: U/v*/ 



on: 



Employee may return to fUUO 

OIL. -.— 

PFSniCTED DUTY on: 



Explain »F< fTRieTED DUTY In detail: — £L&-^ 



L 



Id 



FOLLOW-UP TlftATMENT/EVALUATlONNEEDED? WHEN? r-*^4 



JA. 



Date 



Physician's Signature 




{fb BE COMPLETED BY WASHINGTON 



Is employee able to return towricwirii stated restriction 
Who did you speak xmh in the department? 
Other info rriMnnfn : : 




Northwest Health Center 

U50 IS* St, NW» Waah^ DC 20071 

202-334-7^ FAX 202-334-7169 703-916.2240 FAX 703^91<W205 



SSC3C&*— ESs^" 1 " 



■'*■*-! .Hf' Vii kl Til 
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*W IMVfMO 3TPECT N.*. *2l5 

<3V»J »( «H* 
FAX f»3> »I-7U% 

H T*t OMON HL HQAA M«9 



DRS. COLLINS. JOHNSON. TOZZI & STARR, 

fbOQEKTB, COLLINS. M-D, DAVID C JOHNSON. MO. 
JAMES & TOZZI. M,D, JOHN ft. STAflX. M.D. 




uumt&To 



flOPA 







5*» *WW MEXICO AVE. WW, flif 

* A&UGfciGnim. d c wan 



Right rboiriboid imjsde paint, trwrt likely secondary to degenerative 
spine; AC arthrani right ihoulder 

PLAN: Th* patient we* gjven a prescription for Tylenol *3 for pain control. He may 
continue with fight duty work, avoiding overhead activities with the right upper extremity 
tnd Iwavy lifting. I alio given him supply ofVioxx 50 mg to be taken once a day with 
food. ^ *A^ 
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EXHIBIT 1 5 



PUG- 10-2001 14:03 FRQM:DRSCGJT 
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20E2917S89 

Document 9-3 



TO : +3018564029 PQGE : 01 

Filed 1 1/22/2005 Page 26 of 26 



PHYSICIANS OFFICE BUYING 
^ mviNC STREET, N.W #215 

WASHINGTON. D.C2fl0l0 
(202)291^66 



61MOXONHJLLROADIM45 
OXON KILL, MAR VtANO 2074J 
(202)231-3018 



DRS. COLLINS, JOHNSON & TOZZL P.C 

JAMfcS E. TOZ23, M.D. JOHN K. STARR. M.D. 



PATIENT: 



PRACTICE UUJTED TO ORTHOPAEDIC SUKOeXY 

Jerome W. Carter 

C06fPENSATtON 

CCs C«li a gher Baasett 

CL, 011418-011 18CMJC-01 

126 50 5332 

July 11,2001 



TOXHALL SQUARE building 

3301 NEW MEXICO AVE. N.w. Ml 8 

WASHINGTON, D.C. 2001$ 

R(tt> 9CG-22IQ 

FAX f20D 9S6HI369 



CG 19017 



CHIEF COMPLAINT: Right shoulder pain 

PAST MEDICAL HISTORY: Unchanged from note of 6/13/01 . 

I^S!!L^ LNE f : l? St CVdUaIed PWient f0r 8 Imucular ^n ^ the right trapezius 
^d rhomboid nmsdes from a woric related incident of 6/7/0 1 on67l3/01 Physical 
Aerapytreatmems were ordered immediately, but as of this date, the patient rfill has had 
no treatment. The first scheduled physical therapy treatment at Kaiser i s for 6/24/oT 

TZT^ E5 ^ I f NATI0 ?* Ti * P°**« **** erect. There is excellent ability of the 
ngnt shoulder. He has negative provocative maneuvers for rotator cuff disease 
Neurological examination , is normal. There stUi tenderness over the right trapezius, but 
not over the shoulder itself nor over the AC joint. Range of motion of the neck is normal 
and pain-free. 

X-RAYS. X-rays of the right shoulder, dated 6/8/01 , are completely normal There is 
some minimal irregularity of the AC joint. 

IMPRESSION: Right shoulder pain secondary to muscular strain 

PLAN: The patient will exercise on his own. I will own and return to full duty work as of 
7/23/01 without restrictions. I will see him again as needed. SI /~7 . 




/- 
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